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UNITED S1ATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235.0076
Washington, D.C. 20549 Expires: ADF]' 30,2008
Estimated average burden
FORM D hours per response. ....... 16.00
NOTICE OF SALL OF SECURITILES PNMSEC USE ONLYSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (7] cheek iT this is an nmendment and nsme has changed. and indicate change )
OAG Fund, Ltd. Loan Participation_ Interests PROCESSED

Filing Under {Cheek box(es) that apply): [[] Rule 504 [] Rule 505 @ Rule 506 @ Section 4(6) ] ULOE
lype ol Filing:  [f] New Filing [] Amendment JUN 1 5 2007
A. BASIC IDENTEFICATION DATA . \ASO_N

| Enter the infonnotion requested obout the issuer /(,:f A NGIAY
MName of Issuer (E] chieck if this is oo amendment and name hios changed, und indicate change ) /_)

OAG Fund, Ltd.

Address of Exceative Offices {Mumbcr and Strect, City, State, Zip Code) Telephone Number (Including Areas Code)
Q. Nagsau, Bahamas. . __ | 242-322-4]130-4
Address of Principal Business Operalions {Number ond Strect, City. Staie, Zip Code) Telephone Number (Including Arca Code)

(Il different from Execulive OfTices)

Briel Description of Business

Lender AN

Type of Business Organization

|:] corporation [ tlimited parinership, already formed ] other {please specify):
@ business trust D limitcd purincrship. to be formed
Month Yeor

Actual or Estimated Date of Incorporation or Organization: [[I2) [HZ] [JActusl [ Estimated 07067200

Jurisdiction of Incorporation or Organization: {Enter two-letter U S Postal Scrvice nbbrevintion for State:
CN for Canada: FN for other [orcign jurisdiclion) B

GENERAL INSTRUCTIONS

Federnl:
f1*%ho Mtust Fite Al issuers moking on olTering of securitics in relinnce on an exemplion under Regulation D or Scetion 4(6), 17 CFR 230 50l ciseq or 150 SC
174(6)

When To File: A notice must be filed no Iater than 15 days afler the first sale of securities in the effering A notice is deemed filed with the U S Sccurivics
und Exchange Commission (SEC) on the entlier of the dme it 15 received by the SEC a1 the nddress given below or, if received at that address pfier the date en
which it is due, on the dale it was mailed by United States registered or certificd mail to thnt address

IWhere To File U'S Securities and Exchonge Commission, 450 Fifth Street, N W, Wushington, D C 20549

Copies Required. Eive (5) conigs of this notice must be filed with the SEC. one of which must be manually signed  Any coples not manually signed must be
shotucopies of the nunoully signed copy or bear typed o printed signatures

Informatlon Required: A new filing must contain all information requested  Amendments aced only eeport the name of the issuer and offering, ony changes
thereto, the information requesied in Part C. ond sny matcrial changes fram the information previously supplied in Paris Aond B Part E and the Appendix need
nut be filed with the SEC

Fiting Fee  lhere is no federnl filing lce

State:

“This notce shall be used to indicate reliance an the Uniform Limited Offcring Exemption (UL OE) for sales of securilics in those states that have adopted
UL OE and that hove adopted this form  Issuers relying on ULOE must file o separate notice with the Sccurities Administrator in each stnte where sales
ure 10 be, or have been made  1f a stote requires the payment of a fee as a precondition to the elaim for the exemption, a fec in the proper amount shall

sccampany this form - This notice shall be filed in the appropriste siales in accordance with state law  The Appendix to the notice constitutes u part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure lo tile the
appropriate federal notice will not result in a loss of an available state exemplion uniess such exemption Is predictated on the
fillng of a lederal notice.

. Persons who respond to the collectlon of Intormation contained in this form are not
SEC 1972 (6-02) required to raspand unless the form displays a currentiy valid OMB control number 1 of9




: i
1 Enter the information requested for the following:

s Ench proemoter of the issuer, if the issuer has been organized within the past five yenrs;
¢ Ench bencticiol owner having the power 1o vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity securitics of the issucr
s Eneh executive officer and director of corporate issucrs and of corparate genernl and mennging partners of partnership issvers; and

¢ Ench gencrol and managing purtner of partnership issuers

Cheek Box(es) that Apply: X} Promoier Beneficin) Qwoer K] Exceutive Officer Ditccior Genern! ond/or
pply.
Mannging Portner

Full Namie (Last name first, if individual)

Hahamovitch, Harry H.
Business or Resldence Address  (Mumber and Street, City, Stote. Zip Code)

2206 W, ptlantic Ave., Ste. 201, Delrav Beach, FT. 33445
Check Box(es) that Apply: Promoter  [¥ Benclicial Owaer Executive Officer Dircetor  [7] General andfor
Munaging Partner

FFull Name (Last aome first. il indlvidual)

i?gs,teﬁ_n%gk (:har'] aE
usiness or Nesidence Address  (Number ond Street, City. Stnte, Zip Codc)
2901 Clint Moore Rd., Ste. 245, Boca Raton, FL 33496

Check Box{es) that Apply: E] Promoter @ Beneficinl Owner E Executive Officer [E Director {1 Generat andfor
Mumnaging Partner

Full Nanmie (Last name {irse i individual)
Lipson, Arthur E.
Business or Residence Address  (Number and Strcet. City. State, Zip Code)

1920 _E. Hallendale Beach Blvd., Ste. 906, Hallendale, FL 33009

Check Box(es) tht Apply: [ Promoter [ Beneficial Owner 7] Exceutive Officer 7] Director [ Genceral andfor
Managing Partner

Full Name (L st name {irst, if individuat)

Business or Residence Address  {Number and Stecet. Cily. State. Zip Cade)

Check Box(es) that Apply:  [7] Prowoter [ Beneficial Owner [} Exceutive Officer 7] Direecor  [J Generaf and/or
Manaoging Poartner

Full Name (L ast name first. if individua))

Busincss or Residence Address  (Number and Street. City, State, Zip Code)

Cheek Box(es) that Appty: [ Promater  [[] Beneficial Owner  [[] Executive Officer O Dircclor 3 Generat and/or
Managing Partncr

Zull Name (Last name first. il individual)

usiness or Residence Address {Number und Street. City, Stale, Zip Code)

Check Box(es) thut Apply:  [7] Promoter  [[] Beneficinl Owner O} Exccutive Officer [ Director [ Genersl andfor
Managing Pariner

I'ull Nome (L ost neme firsy. if individual)

Business or Residence Address  {Number and Sigeet, City, State, Zip Code)

(Usc blank sheet, or copy nnd use ndditional copies of this sheet. as necessury)
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2.3

I Has the issucr sold, or does the issuer Intend 1o sell, o non-accredited investoss in this offering?.. . A \Es g(
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investment that will be accepted from any individual? .. . . . . . Coe £_100.000.00
Yes Mo
3 Doces the offering permit joint ownership of a single unit? . ... . . . . . .. L L L . Iﬁ

4 Enler the information requested for cach person who has been or will be paid or given, directly or indireetly, any
commission or similar remuncration for solicitation of purchasers in conneetion with saies of securities in the offering.
I o person to be listed is an ussociated person oragent of o broker or deales registered with the SEC and/or with a slate
or states, list the name of the broker oe dealer. 3 more than five (5) persons to be listed are pssociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only

Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Strecl, City, State, Zip Code)

Name of Associsled Broker or Dealer

Stntes in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stafes) . . . e e e e - . [ Al Suates

[€o] €T ) [T
(MD 3]
o1
R] (N} (V1)
Full Name (Last ngme fiyst. il individeal)
Business or Residence Addicss (Number and Streel, City, State, Zip Code)
Name of Associated Broker oz Dealer
Stales in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All Swuates”™ or cheek individunl States) . .. . . . N .. .. -« . [Q Al Sules
AL AR %3] (Gal 0nl
(&0 YE)
[OH]
Wyl
I"ull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nuame of Associated Broker or Denler
States in Which Person Listed Hos Solicited or Intends 1o Solicit Purchasers
{Check “All Suates™ or check individual States) . . Lo e e e e D All Sutes
€0 [eE fL] - [GA [[ED (OB
[ Mi] My [MS]
MT]  [NE] {NH] (CK]
& EI BGB i X v1 WA

{Use blonk sheey, or copy and use additional copies of this sheel, s necessary )

Jof &
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4

Enter the agpregate offering price of sceurities included in this offering and the 1otal amount already
sold. Enter *0" if (he answer Is “nonc” or “zero ™ [f the transaction is an exchange offering, check
this box "] and indicate In the columns below the amounis of the securitics offered for exchange ond
already exchenged

. Aggregate Amount Already
Type of Security Ofering Price Sold
Debt ... .. . ... .. . L.
Equity e -
{7 Common [ Preferred
Canvertible Securilies (including worrants) .. . . ... . . . O .8 b
Partnership Interests . . . e L ... 8 by
Other (Specily I.oan Partich pation- - - - - ... .. ..55,000,000_5,000,000
Totod .. .. .. . ... .. e e e v o 8 $
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of aceredited and non-accredited investors who have purchased securitics in this
aflering and (he nggregate dollor umounts of their purchnses For efferings under Rule 504, indicale
the number of persons who have purchased sccurities nnd the agpregate dollnr amount of their
purchases on the total tines Enter “07 if answer is “none™ or “zero ™
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . $5,000,000
Non-nccredited Investons. 0 s O

Total (for Nilings under Rule 504 only) ... .. . .. ..o Lo o o [
Answer also in Appendix, Column 4, il filing under ULOE.

! this (iling is far an offering under Rute 504 ar 505, enter the information requested for all seeuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sule of securities in this offering. Classify securilies by type listed in Pent C — Question |

Type of Dollar Amount
Type of OMfering Security Soid
Rulc 505 . 3
Regulation A, . 5
Rule 504 . ... Y
Total ..... 5
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities In this offering. Exelude amounts relating solely 1o organization expenscs of the insurer.
Fhe information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, lurnish an estimate and check the bax to the {eft of the estimale
Tronsfer Agent's Fees . s
Printing and Engraving Costs ... . O s
Legol Fees -.... .. O s 23,500
Accounting Fees 0O s 435
Engineering Fees . .. O s
Sules Commissions (specifly finders® fees separately) ... - 0o s
Other Expenses Gdentily) __Fsrrow Agent ® s_4,200
Totnl . b $-28..135

dol9




b Tnter the difference between the agpregate offering price given in response to Pant € — Question |
and total expenses furnished in response to Pan C— Question 4.0 This difference is the “adjusted gross

proceeds to the issuer™ . . Lo oL e e . $ ﬂ,sz;;aﬁs

5 [ndicaie below she amount of the adjustcd gross proceed 1o the issuer used or proposed lo be used lor
cach of the purposes shown I the amount for any purpose is not known, furnish en estimale and
cheek the box to the left of the estimate The total ol the payiments listed must equal the adjusted gross
praceeds to (he issuer set forth in response to Part C — Question 4.b shove

Payments to

Officers,

Dircctors, & Paymenis to

Affitintes Others
Salariesand fees . . . . . .. L. ... L0 oL L L L e [OF s
Purchase of real estate .. . O I £ ds
Purchase, rental or leasing and installation of machinery
wnd equipment .. .. . ... G e e i | as
Construction or Jensing of plant buildings end facilities .. . P i | s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchanpe for the assets or sccurities of another
issuer pursuant to a merger) . o .. o -0Os s
Repnyment of indebtedness ... ... e e e . - . OS5 as
Warking capital. ... .. . . . S e N B ] s
Other (specify): Loan Proceeds Distributed 0s pps_4,971,865

. [Os s

Column Totals oo i - as

Total Payments Lisied (column totals added) . ..

The issuer has duly causcd thisnotice to be signed by the undersigned duly aut racd person [fthis noticeis filed under Rule 503, the following
signoture constitutes an undertaking by the issuer to furnish to the U § Sec rili and Exchange Commission, upon written request of its stadT,
the information furnished by the issuer to ony non-aceredited investor p to paragraph (b){(2) of Rule 502.

Issucr (Primt or Type) Signaturce /% . Date
‘——
OAG Fund, Ltd. /"” Y-21¢-07

(:

Nume of Signer {Print or Type) Title al'S g Print nr Type)
Harry H. Hahamovitch President
ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)
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T T T A.ﬂ:ﬂ."'t,_i“&t":(‘\-;t} FEETait g-'

L SE.STATE SIGNATURE

S R e LT n”fﬁ""

Is any party described in 17 CFR 230 262 prcscntly SUb_]:C( to ony of the dlsquallﬁcauon Yes No
provisions of such rule? . . . . ‘ C G | &)

See Appendix, Column §, for state response

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239 300} ot such times as required by state law

The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer o offerees

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enlitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person

The issuer has tead this notification and knows the contents to be true and h7 iy coused thisnotice to be signed on its behalf by the undersigned

isser {Print or Typc)- .

OAG Fund, Ltd.

SiEnnluW /

Date

S-2t-07

Name (Print or Type)

Harry T. Hahamovitch

Title (Print o-F¥pe)
President

fnstruction

?rint the name and title of the signing representative under his signature for the state portion of this form  One copy of every notice on Form
2 must be menually signed  Any copies not manually signed must be photocopics of the manually signed copy or bear Lyped or printed

signatures
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Intend to selt
to non-pccredited
investors in Stale

(Part B-ltemn 1)

3

Type of security
and aggregate
offeing price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL. ] |
AK _[
AZ |._.._...J -
ol T [ ]
cal | L]
€0 ____ L]
cr ] ]
DE | ] g
DC | ] ' L
FL | —ml—- X——I- E.Oﬁgan:ﬁﬁic:ip?Eion 3. 750 1000  —0- == --—~HEI ’—y——l
an| o ]
L ]
D | ] [
o . ]
wy C
1A I_......_.—_... I....._....._._! I____j
ks L]
kY ] |
wl ] Ll
ME L ' r"_]
By 3]
MA il |
M1 || - L
i ] L
MS

Taf9
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I 2 3 4
Disqualification

Type of security under State ULOE
Intend to seli and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-ltam 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO ;
0 .
NE l _g ‘ f

w [

NH .,..m_.,[,____

no ] |
=

NM Ml |
NY L Loan Partic¢ipation
15,000,000 1 250,001 0= s
el ]
ol |

JL000L0O00 L

by

);

5
|
AN

-
—

<
>
'

ni
|

Bof9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item [)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ﬂr |
}
PR || | i
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